MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-039171

OEPAATMENT OF PUBLIC HEALTH AND WELFAHES 3 3 5 / STATE FILE NUMBER
DO NOT WRITE AMENDED Registeation Dj_ﬂ'i“ T rimary Registration District No. __Q_,Z_Q__Ragi.mr‘. Mo, __.%2_ & _Jf

ON THIS STUB =S NOYHS1aey :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |If institvtien: Residence before

a. COUNTY c@e Girard eau a. STATE N[issourt Cel&'ge Girardeau.ndmiuion)

b. CITY (If ounside corporate limits, give TOWNSHIP anly) Length of stay in 1b c CITY Inside Limits
OR OR

TOWN Cape Glrardeau 5 davsg: TOWN CaDe Girardeau Yos [0 Ne B

1 ¥V [ 6 z ¢. FULL NAME OF (If NOT in hospital, giva location) Inside Limils d. STREET {If cunside, give location} Reside on Farm
o == ll-vlossplfAL OR ADDRESS
N

20 )4 MTioN 54 ,Francls Hospital |[Ye@ %O R. Fo D, # 2 Yes BE No O

9 - 3. NAME OF _DECEASED First Middle Last 4. DATE Maonth Day Yeor
(Type or prini} [a]

F
T2 | John Fa Busch DEATH November 8,1963

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed] Divorced [ Montha | Days Heours Min.

Male Whi te 4/28/1888 75
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY{ 11. BIRTHPLACE {City and #1ate or couniry) | 12. CITIZEN OF WHAT COUNTRY
ring mg:t of working life, aven if retired)

Retired farmer self employed Cape Girardeau, Mo{ U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME CF HUSBAND OR WIFE

Jake Busch Henrietta Miller Pauline Busch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of sarvi

V5 300
Rev. 4/59

DATE AMENDED

Q Raymond Busch-Cape Glrardeau,
18. CAUSE O};’RSA‘IH {Enter only ona cause per lina INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: . - ONSET D DEATH
r -
IMMEDIATE CAUSE (a} -
i 4

DOCUMENT

which gave rise to
abowve couse (a),
atating the under-
lying cause [ast.

DUE TO {c)

_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1]. If decesased was female wa

1]
dipease condition given in PART [ {2) e . there & pregnency [n last 90 days.
- a E %“u ||:| Yes I 1 Neo | O Unkeown
19. WAS AUTOP, 20a. ACCIJENT  SUICIDE  HOMICIDE 20b. DESCRIBE INJURY OCCU , (Enter nature of injury in PART ) or PART Il of ltem 18.)
PE D O O O

YES NO

. TI Houl Month, Day, Year |
INIURY a.m.
p.m.

20d. 1NJURY QCCURRED e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg., atc.}
NOT WHILE AT WORK [J A‘

¥ 3 ra r.
- - - f"
21. | anended the deceased fro - %Mnd last saw i, alive on ,// bj

1 :OO P - 1{ [ m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at.

R 22¢c. DATE SIGNED
Vel Lkl ik
s n ‘)
L . e

23a. BURIAL, CREMATION, -~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county)
REMOVAL (Spacify)

Burial 11/12/1963 | Salem Cemetery Cape Girardeau, Mo.

T-”Jl%ERA?.leECTOR ADDRESS 25. DATE RECD. ‘BY LOCAL REG. 26, ‘l; ISIRAR'S SIGNATUR
L. L. Haman-Cape Girardeau, Mo, |//-1 2- (b3 :2?_...4.1 2] {BZ'EQM _

|Litensed Embalmer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




a

£95 Tg/‘.ON

»,
ENT~BY lICENSED\EMBALMER

Yo MN\‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalrner No.
working under my pérsonal supDrwslon W ‘ ‘ ﬁw \MW

Student

Signature of Student Embalmer

Licensed Embalmer No 4122,

&6 -:% "'\\ - '(AE\“Y \ﬁ}‘ {'5 b \ _\; Y ){‘P O. Address Cape Girardeau 2 Ho..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

\ wnh ihe above consmules grounds for rePocation of\ nse).
Li\:\‘ embalmed MO STUD NTdk _glso shall sighgn® hISFWN &,}lﬂ% l% el :SS

If this body is not embalme act ould be 8 stated above




